. o FILED
“ 2005 FOR PROFIT CORPORATION Apl‘ 01,2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 665578

1. Entty Name

ROBERT G. ASHLEY, M.D., P.A.

Prncipal Place of Business _ Mailing Aodress T

5800 N.W. 9TH BLVD. - 6300 N.W. 9TH BLYD.

GAINESVILLE, FL 32605 _GAINESVILLE, FL 32605
01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P TR
59-1981852 Not Agplicable

5. Certificale of Stalus Desired O ge%;e?q l’:f:;ﬂ"”a'

8. Mome and Addrezs of Curront Registered Agent

SO N oTHBLVD, DO NOT WRITE
GAINESVILLE, FL 32605 - _. IN THIS SPACE

8. The abuve named antity submits this statement for the purposa of changing its registerad office or registered agent. or both. in the State of Florida, | am familiar with, and accept
tha obligaltons of ragisterad agant.

SIGMNATLURE — . — — S— —
Signalura typed of printed name of ragrstered agent and iy of apihuaule (NOTE Registerad Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will he $550.00 Trust Fund Contribaticn. O Added 1o Fees
10. OFFICERSANDDIRECTORS = ]
TITLE DpP
NAME ASHLEY, ROBERT G. - i U/%@D g %‘3
STAEET ADDRESS | 6800 N.WY. 9TH BLVD. AETEEY —gi 1 i i =014 150.00
CITY - ST-2IP GAINESVILLE. FL - L
TITLE
NAME
STAEET ADDRESS
Gy - ST 2IP
TIne - B
NAME

v DO NOT WRITE

- | IN THIS SPACE

NAME
STRELT ADDRESS
GiTY.ST-JIP

TITLE

NANE

STREET ADDRESS
CIY - ST-2iF

s

TILE .
NAML -
STREET ADDRESS
CiTy-8T-21P

12. ! hereby certify that tha informaton supplied with this filing daes not c{ualify_fo_r the éxemp:ion stated in Saction 119.0??3)6), Florida Statutes 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under cath, thal | am an officer or director
of the corporation or tha receiver or trustee empowsrad Lo execule s rapor as required by Chapler 607, Florida Stalutas, and that my name appears in Block 10 or Block 114f

changed, or on an attachrment with an addrass. with all clhgelse gmpowered
~ Sf Fse 2
SIGNATURE: . L

) Date ° Dayleng Phong #




